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NAME OF COMMITTEE (In Full)
Moulton for Congress

Full Name (Last, First, Middle Initial)
A. Massachusetts Bay Transportation Authority Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 Park Plaza, Suite 3910 08 02 2016
City State Zip Code Amount of Each Disbursement this Period
Boston MA 02116
Purpose of Disbursement 15.00
Train Fare ’ ’ 5
Memo Item
Candidate Name Category/
Type Transaction ID : 17-04-02454-02967
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B NJ Transit Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 penn Plaza East 08 03 2016
City State Zip Code Amount of Each Disbursement this Period
Newark NJ 07105
Purpose of Disbursement 10.75
Train Fare § j F
- M It
Candidate Name Category/ emo ftem
Type Transaction ID : 17-04-02345-02836
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Uber Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g Market St, Floor 7 08 03 2016
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94102
Purpose of Disbursement 14.22
Taxi Fare § 5 i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : 17-04-02348-02839
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

39.97
SUBTOTAL of Disbursements This Page (Optional) ..........cccoiiirreiniiiiieeieesee e ; ; 3
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